
 
 

NCHCFA Committee Volunteer Application 
 
To be successful as possible, not for profit organizations, especially trade associations, must rely heavily on 
the volunteer time and expertise of their membership.  One important way to make a difference is by serving 
on one of NCHCFA’s committees.  Members have until March 15th, 2020 to volunteer to serve on one of 
NCHCFA’s committees.  
 
All committee assignments are for a two-year term beginning at the time of appointment and ending 
February 28th, 2022.  Appointments are made by the Chair of NCHCFA's Board of Directors.  Except for the 
Associate Advisory Committee, only representatives from operators of member facilities in good standing 
are eligible to serve. Committees generally conduct two in-person meetings per year and others as needed by 
conference call.  When submitting your request please choose more than one committee and make selections 
in rank order.  Please see below.   
 
Individuals who serve on NCHCFA committees are leaders in the Association and are asked to lead by 
example.  This includes committing to participate in committee activities and joining the NCHCFA Political 
Action Committee (PAC).  All committee Chairs do strive, however, to be respectful of committee members’ 
time and busy schedules.  Members currently on committees will need to go through the sign-up process 
again.   
 
You have several options for turning in your committee sign-up form:   

1) Leave your form with Karen Lennon at the convention registration desk during the NCHCFA 
Annual Convention and Expo February 24 – 27, 2020 in Greensboro, NC 

2) Submit on-line!  Click Here! 
3) Email your form to Karen Lennon at the Association office at KarenL@nchcfa.org  
4) Fax to (919) 787-8418 

 
Name:   ________________________________________________________________ 
 
Title/Position:   __________________________________________________________ 
 
Facility/Company:   ______________________________________________________  
 
Mailing Address:   ________________________________________________________ 
 
City/State/Zip:   __________________________________________________________  
 
Email Address:   _________________________________________________________ 
 
Why you would like to serve:  _____________________________________________________________ 
 
______________________________________________________________________________________ 
 
Please rank in order you wish to be appointed: 
 
__________ Council on Provider Relations 
 
__________ Education and Programs 
 
__________ Payment for Services 
   
__________ Standards and Ethics Committee  
   
__________ Quality Advisory Committee 


